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DHES

Department of Health and Family Services

2002-2003 Biennial Budget Statutory Language Request
September 11, 2000

Topic: - COP-Waiver/CIP Il Funding of CBRFs

Current Language

Under current law, a county may use Community Options Program (COP) funding to provide
services in a CBRF with 8 or fewer beds. A county may request a variance from the
Department to provide services in any CBRF that has 20 or fewer beds, per statutory
guidelines. Community Options Program-Waiver (COP-W) and Community Integration
Program II (CIP II) funding is limited to facilities up to four beds, but can be increased up to
eight beds with Department approval. . Effective January 2000, the federally approved waiver
application states that the use of waiver funds in CBRFs is governed by applicable state
statutes. _ . o

' I\!V} SJJ\
Proposed Change 1254

Modify 5.46.27 (11)(b)(6) and 5.46.277 (5)(d) to jicrease the CBRF bed limit for COP-W and

CIP II from CBRFs with 8 or fewer beds to CBRFs with 20 or fewer beds. In addition,
 eliminate the size requirements for use of COP and waiver funds in CBRFS and RCACs if )

~ the county has established a provider network as part of their annual COP plan, and 2)

separately proposed statutory language regarding CBRF pre-admission assessment and

consultation process is enacted. '

Effect of the Change

This change would allow counties to provide services with COP-W and CIP II funding in a
CBRF that has 20 or fewer beds. In addition, counties could provide services with COP—W
~ and CIP Ii funding in a CBRF or RCAC of any size if certain conditions are mei.

Rationale for the Change

1. By changing the size limit, counties would be able to use COP-W and CIP I funding in
CBRFs with 20 or fewer beds, thereby enabling them to capture federal reimbursement for
60% of the service cost. Currently counties must use COP-R funding, which is 100% GPR
to serve individuals in CBRFs with more than 8 beds. This change will “free up” COP to
be available for other services or additional people."

2. The proposed statutory change to allow funding in up to 20 beds would make COP-W and
CIP II consistent with COP-R statutes. This change would give consumers more choice of
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facilities as counties will be more likely to contract with those over the current limit of 8
beds once they can access the waiver funds.
Lo 3. The Department has issued administrative guidelines to all counties advising them that they

need not apply to the Department for person specific approval for use of COP funds in

. CBRFs with 20 or fewer beds, if they meet the statutory requirements under s. 46.27 7
(cm). They only need to submit their local policy and procedure for Department approval.
This will have the effect of implementing on a statewide basis the policy of allowing the
use of COP funds for the elderly and physically disabled in a CBRF having 20 or fewer
beds.

4. In a separate request, the Department has proposed statutory language to modify the

existing CBRF and RCAC pre-admission assessment and consultation process to be similar

. to the process under Family Care. If these changes are approved and a county has
established a “provider network” as part of their annual COP plan, a county could use
COP and waiver funds in CBRFs and RCACs of any size. With these two conditions in
place, the Department has concluded there would be sufficient incentives and controls to
ensure that individuals are not placed in poor quality or non-cost effective CBRFs in the
COP and waiver programs.

Desired Effective Date: Upon Passage of Bill |

Agency: DHFS
Agency Contact: Lisa Kelly
Phone: 266-5362
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~ community—based residential facility that has more than eight beds unles
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A_N ActV ; relating to: the budget.

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Under current law, the long—term support community options program (COP)
provides assessments of functionality and home and community-based care to,
among others, elderly and disabled persons as an alternative to institutionalized
care; one part of COP (often referred to as COP-Regular) is funded by state general
purpose revenues and the other part (often referred to as COP-Waiver) is funded u
jointly by federal and state moneys under medical assistance (MA). m z
of federal medicaid laws. Also under MA under a waiver of federal medicaid laws,

a community integration program (often referred to as CIP II) provides home and
community—based services and continuity of care for persons relocated from
institutions)’other than the state centers for the developmentally 'disablecgand for
persons who meet requirements for MA reimbursement in nursing homes:
Currently, funds under COP-Regular may not be used to provide servic

approves the provision in a community—based residential facility that has/20 beds
and meets specific criteria or in a community—based residential facility of’ any size
that meets certain cﬁteﬁa@nds under COP-Waiver and CIP II may not be used
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to provide services in a community—based residential facility that has more than four
beds unless DHFS approves provision of services in a community—based residential
facility that has five to eight beds or that meets certain criteria.

This bill changes restrictions on the use of COP-=Waiver and CIP II funds for
providing services in a community—based residential facility to permit use of the
funds, if approved by DHF'S, in a community—based residential facility that has 5 to
20 beds.

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

v
1 SECTION 1. 46.27 (11) (c) 6. a. of the statutes is amended to read:

2 46.27 (11) (c) 6. a. The department approves the provision of services in a

3 community—based residential faeility or group home that has 5 to 8 beds or in a

4 community—based residential facility that has 5 to 20 beds.

History: 1981 c. 20; 1983 a. 27; 1983 a. 189 5. 329 (5); 1983 a. 192, 239; 1985 3. 29 s5. 876s to 896am, 3200 (56); 1985 a. 120, 176; 1987 a. 27, 399; 1989 a. 31, 77, 336,
359; 1991 a. 32, 39, 235, 274; 1993 a. 16, 27, 437; 1995 a. 27; 1997 a. 13, 27, 39,79, 237; 1999 a. 9, 63.

5 SECTION 2. 46.277 (5) (d) 2. a¥of the statutes is amended to read:

46.277 (5) (d) 2. a. The department approves the provision of services in a

6
7 community—based-residential faeility-or group home that has 5 to 8 beds or in a

8 community—based residential facility that has 5 to0 20 beds.

History: 1983 a. 27; 1985 a. 29 ss. 896nc to 896u, 3202 (23); 1985 a. 176; 1987 a. 27, 186, 399; 1989 a. 31; 1991 a. 39; 1993 a. 16; 1995 a. 27; 1997 a. 13, 27, 114; 1999
a9

9 ‘ (END)
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AN Act ...; relating to: the budget.

- Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Under current law, the long-term support community options program (COP)
provides assessments of functionality and home and community—based care to,
among others, elderly and disabled persons as an alternative to institutionalized
care; one part of COP (often referred to as COP-Regular) is funded by state general
purpose revenues and the other part (often referred to as COP-Waiver) is funded
jointly by federal and state moneys under medical assistance (MA). Under a waiver
of federal medicaid laws.” Also under MA under a waiver of federal medicaid laws,
a community integration program (often referred to as CIP II) provides home and
community—based services and continuity of care for persons relocated from
institutions, other than the state centers for the developmentally disabled, and for
persons who meet requirements for MA reimbursement in nursing homes.

Currently, funds under COP-Regular may not be used to provide services in a
community—based residential facility that has more than eight beds unless DHFS
approves the provision in a community-based residential facility that has up to 20
beds and meets specific criteria or in a community—based residential facility of any
size that meets certain criteria. Funds under COP—Waiver and CIP II may not be
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used to provide services in a community—based residential facility that has more
than four beds unless DHF'S approves provision of services in a community—-based
residential facility that has five to eight beds or that meets certain criteria.

This bill changes restrictions on the use of COP-Waiver and CIP II funds for

‘providing services in a community-based residential facility to permit use of the

funds, if approved by DHFS, in a community-based residential facility that has 5 to
20 beds.

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 46.27 (11) (c) 6. a. of the statutes is amended to read:
46.27 (11) (c) 6. a. The department approves the provision of services in a
community—-based-residential faeility-or group home that has 5 to 8 beds or_ in a

_community—based residential facility that has 5 to 20 beds.

SECTION 2. 46.277 (5) (d) 2. a. of the statutes is amended to read:

46.277 (5) (d) 2. a. The department approves the provision of services in a
eemmum%y—based—resade;mal—faeﬁa-ty—ep group homé that has 5 to 8 beds or in a
commuhity—based residential facility that has 5 to 20 beds.

(END)




